2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N22898

1. Entity Name

D3C HOMEOWNERS' ASSOCIATION, INC.

FILED
Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Busingss

P, O, BOX 950513
bgKE MARY FL 32785-0513

Mailing Address

P. O. BOX 950513
Il_JgKE MARY FL 32795-0513

N AAR MR

2. Principai Ptace of Busingss - No P.G. Box # 3. Mailing Address
Suite, Apl. #, sic. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/07)
City & Slate City & Stale 4, FEI Numibser Applied For
59-3047038 Not Applicatle
P Country “ip Country 5. Cerfificate of Status Desired $8.75 Additonal
) . . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama .
MILLER, CYNTHIA - ot
(I Street Address (P.0. Bux Number is Not Accepiabie)
586 QUEENSBRIDGE DR
- LAKE MARY FL 32746
City FL Zip Code

8. Thier abave named entity submits Lhis stalement tor the purpase of changing its registered office ¢r registerad agent, or bath. in the State of Florida. | am tamitiar with, and accept
the obligalions of registered agsnt.

SIGNATURE .. _ - .
S!nn% lypan or peintad nam= of reg siered Al aonl LPe d apploacle

DWGTE: Reyy slarad Agont sicagss 10g sresd wihan renstatng) CATE

8. Election Campaign Financing $5.00 May Be : Make: Checki
Trust Fund Contribution. Added 1o Faes lorids artm
0. OFFICERS AN DIRECTORS, 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
TME 5D T Detete TTiE O Change [T Audition
HARE MOORCRQFT, PATRICIA NAME
STREE? ADDaEss |607 QUEENSBRIDGE DR, STREET ADDPESS i L)
¢ j/" f'“ B ':'l 1
om.stze |LAKE MARY FL 32746 Y57 2 1 /012 /DG~ 4-00 7, 0o
TME PD 7 Delate TLE [(Jchange  [J Additiaon
HANF MILLER, CYNTHIA HAME
STREET ADDRESS {586 QUEENS BRIDGE DR STREET 4DDRESS
omy-§1-2P LLAKE MARY FL 32746 CIiY-57- 2
THTLE vTD 1 gelete TITLE [ change ] Addition
NaME= - JHAGGARD; BETTY~ - e e e e e e i
STREET ADDRESS {611 QUEENSBRIDGE DRIVE STREET ADDPESS
CITY-$T-2IP LAKE MARY FL 32746 CITy-Si-zip
g [ petsie TTE [ Change  {_J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE ; [ elee TILE [ change [ Addilion
HAME NASE
STREET ADDRESS SYREET ADDPESS
CITY-S§1-2P LIY-§7- 5P
TilLE O Delute WRE Ochange [ Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CIY-ST-2IP CITY- 57- 2P

12. | hereby cerbify that the information suppiied with Lnis filing does not quality for the exemptions contained i Secton 119. Flonida Statutes | further certify that the information
indicated an this report or supplernental repart is true and accurate and that my signature snall have the seme lagal sllect as if made under oaih; that | am an oflicer or director
of the corparation or the receiver or trustee empowered o execute thus report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11
it chanyad, or on an attachment with an address, with all other like smpowared.

SIGNATURE: FZy X Lo aprct-  BETTY A MO GEARD 3 12-08

Yo 7-BAL-2457 | |




